whealing produced. A flush begins to appear 14 seconds after a scratch, developing into a well-marked flare in 45 seconds; in centre of flare, representing the actual scratch, appears a thin white line. Three minutes later the flare is still bright red, with the commencing appearance of a peripheral pallor which slowly spreads inwards for a period of ten minutes. The vaso-constriction does not altogether disappear till eighteen minutes after the scratch.
Down the left sternal edge there is a loud blowing systolic murmur, maximal near 4th left intercostal space. No thrill. Blood-pressure 150 systolic, 120 diastolic.
There is a hard, irregular epigastric tumour, which appears to be the liver. Right kidney easily felt and is enlarged. Left kidney and spleen not felt. Temperature usually subnormal. Pulse rate 90 to 108. Urinary measure, 30 to 73 oz. One short attack of diarrhoea shortly after admission. Micturition frequent, at least every hour day and night, and disturbs sleep. Sexual organs normal. No varicocele. There is a large mass in the pelvis, and, per rectum, one feels a dense stricture 2 in. above the anus, which will barely admit the finger. No ulceration is visible through the proctoscope. It feels as if the pelvis were filled with plaster of Paris.
Loewi's test (adrenalin pupillary reaction).-Negative. Uroselectan film report.-Excretion slow. Shows none on the right side, which has no kidney outline and is of homogeneous texture as of a solid tumour. The left side shows general dilatation of the pelvis and calyces in fifteen minutes. There appears to be some degree of obstruction of the pelvic outlet.
